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ABSTRACT   
Individuals with chronic conditions receive the most primary care services and account 
for the highest annual healthcare spending with the poorest outcomes (Leland, Fogelberg, Halle, 
& Mroz, 2017). Primary care providers (PCP) often address acute symptom management due to 
inadequate time to explore underlying problems related to diagnoses due to time limitations and 
a shortage of PCPs. (Dahl-Popolizio, Manson, Muir & Rogers, 2016). It has been recommended 
that other disciplines are incorporated into primary care to increase holistic, client-centered care 
and to improve health outcomes. Occupational therapy has been identified as one discipline that 
is well suited to contribute to the primary care team because of the clear knowledge they have 
with occupational performance, healthy routines, habits, and prevention (AOTA, 2020). PCPs 
are often unaware of the role of occupational therapy which limits the number of referrals for 
their services (Halle, Mroz, Fogelberg & Leland, 2018). The purpose of this scholarly project is 
to inform PCPs about the value and role of occupational therapy within the primary care setting 
and to increase referrals to occupational therapy services. 
A review of literature guided the development of this scholarly project, and the Ecology 
of Human Performance (EHP) Model served as the theoretic basis. The product includes 
screening tools for professional use and client self-report, instructional manuals that describe the 
use, administration, interpretation, and referral criteria. The screening tool for professionals will 
give PCPs a distinct method for referral to occupational therapy services and increase awareness 
of the scope of occupational therapy practice. The client self-report screening tool will help 
clients identify unmet needs related to functional engagement in daily roles and routines that may 
warrant the need for occupational therapy services.  
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It is anticipated that the screening tools will help increase primary care referrals to 
occupational therapy and increase awareness of the value and role of occupational therapy with 
that population. A limitation of this scholarly project is that this tool has not been implemented 
into a primary care setting or clinically tested. Future research should be conducted on the ease 
of use and effectiveness of the screening tool in the primary care setting. Increased referrals to 
occupational therapy from PCPs will improve the understanding of what occupational therapy 
can do with older adults with chronic conditions. Increased primary care referrals to occupational 
therapy will also allow researchers to evaluate the effectiveness of occupational therapy 















The United States has been implementing health policies and initiatives that are forcing 
primary care settings to restructure their methods of service delivery, in order to address issues 
related to accessibility, affordability and quality of care in our healthcare system (Pape & Muir, 
2019). Primary care providers are under stress to meet these health initiatives while facing time 
limitations due to a shortage of primary care providers and increased demand for healthcare 
services (Muir, 2012). Consideration has been given to expand the types of health disciplines 
included on the primary care team (Dahl-Popolizio, Manson, Muir & Rogers, 2016; Pape & 
Muir, 2019). Primary care has been an emerging area of practice for occupational therapy for 
some time. Occupational therapy has been identified as one discipline that could add value to the 
primary care team because of their extensive knowledge related to functional performance, 
building health routines and habits and preventative services (AOTA, 2020). However, there are 
limitations to integration due to the current reimbursement and service delivery systems in 
primary care (Dahl-Popolizio et al., 2016). Occupational therapy still has a valuable skill set that 
can benefit the primary care team and its patient population, but primary care providers are often 
unaware of the full scope of occupational therapy practice (AOTA, 2018; Dahl-Popolizio et al., 
2017; Halle, Mroz, Fogelberg & Leland, 2018; Pyatak et al., 2019). Most primary care providers 
make referrals to occupational therapy for patient conditions related to musculoskeletal 
conditions, due to a history of injury or because of a recent hospitalization (Fleischer & Fleischer 
Jr., 2019). Few individuals were referred to receive patient or caregiver education, for chronic 
condition management, or for preventative services (Fleischer & Fleischer Jr., 2019). This lack 
of referrals has resulted in limited evidence linking occupational therapy interventions to positive 
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health outcomes for populations seen in primary care settings, which is another major barrier to 
the integration process (Pyatak et al., 2019).  
Individuals with chronic conditions receive the most primary care services and account 
for the most healthcare spending in the United States (Leland, Fogelberg, Halle, & Mroz, 2017). 
Approximately 150 million people in the United States have been diagnosed with one or more 
chronic condition, and 80% of those are adults 55 years of age or older (Hayes & Gillian, 2020). 
By 2030, older adults will make up 21% of the total population in the United States (Vespa, 
Medina & Armstrong, 2020). Since this age demographic has the most diagnosed chronic 
conditions, the number of individuals with chronic conditions will continue to rise. Despite the 
high amount of spending on this population, they continue to have poor health outcomes, which 
leads to the need for continued care and spending (Dahl-Popolizio et al., 2016).  
Occupational therapy receives education and training that equip them with the skills to 
provide interventions related to health promotion and prevention (AOTA, 2020). Their unique 
and holistic view of the client allows them to look at underlying problems and asses how they 
affect the client’s ability to function successfully in the daily activities they need and want to do 
(Dahl-Popolizio et al., 2016). Clients are more likely to have positive health outcomes if they can 
continue engaging in meaningful activities (AOTA, 2018). Clients have experienced an 
improved ability to function in their daily lives, had increased satisfaction with their healthcare 
services, and expressed an improved quality of life and well-being in other countries where 
occupational therapy has been integrated into primary care settings (Halle et al., 2018). These 
international practitioners have also expressed challenges related to lack of primary care provider 
understanding of occupational therapy leading to a lack of referrals (Halle et al., 2018; Jejelaye, 
Maseko & Franzen, 2019).  
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The purpose of this scholarly project is to develop a method to identify an appropriate 
referral to occupational therapy, increase carry over of services for clients with chronic 
conditions and expand the knowledge primary care providers have about the skill set of 
occupational therapists. The product titled, Primary Care Provider Screening Tools for Adults 
with Chronic Conditions (PCP-STACC), is intended to be used by primary care providers to help 
identify if their clients have unmet needs related to their chronic conditions affecting their ability 
to performance in their daily tasks. This product includes two screening forms, one client form 
and one provider form. The purpose of the PCP-STACC is to provide a feasible method for 
primary care providers to identify if their clients with chronic conditions would benefit from 
occupational therapy services. The product includes forms for the client and provider to 
complete, an instructional guide for administration, interpretation and scoring, a referral form, 
and an information handout for clients about what occupational therapy is. The product also 
includes an intake form for the occupational therapist to use in conjunction with the PCP-
STACC forms throughout the occupational therapy process once a referral is received.  
For this product to be applied in clinical practice, occupational therapists will need to 
advocate for its use among other practitioners and primary care providers. Occupational 
therapists will need to educate primary care providers on the intended use of PCP-STACC to 
create buy-in from stakeholders in the primary care setting. It is recommended that clinical 
research will need to be conducted to explore the feasibility of using this tool in an actual 
primary care setting. Feedback should be obtained from other occupational therapists, and, more 
importantly, input and feedback should be provided by primary care providers to improve the 
ease of use of PCP-STACC.  
4 
 
The Ecology of Human Performance (EHP) model was used to guide the development of 
this scholarly project. This model was chosen because it supports collaboration among 
interprofessional teams, as it is designed to be used among multiple health disciplines, not just 
occupational therapists (Dunn, 2017). The EHP model emphasizes the relationship between the 
person and their abilities, the task demands, and the context in which tasks are performed to 
better understand the client’s performance (Dunn, 2017). The model features five intervention 
approaches that can be used to support the person and their performance (Dunn, 2017). The PCP-
STACC forms and Occupational Therapy Intake form were developed following the EHP 
process for evaluation and intervention.  
For this project, the authors have identified and defined key terms used: 
• Clients – individuals receiving healthcare services; referred to as “patients” in primary 
care 
• Primary care providers – physicians, nurse practitioners, or physician assistants serving 
as the main medical provider in primary care 
• Chronic conditions – a physical or mental condition, lasting a year or more, that has a 
significant impact on an individual’s health  
• Older adult – adult 55 years of age or older  
• Health outcomes – change in health that is related to a specific health intervention  
The remaining chapters included in this scholarly project are meant to help the reader better 
understand the problem being addressed, how the product was created, and a summary of the 
product and its intended use. Chapter II includes a literature review summarizing the affect 
chronic conditions are having on the United States healthcare, the role occupational therapy can 
have, and the barriers resulting in the problem this scholarly project is aimed at addressing. 
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Chapter III describes the process the authors used to develop the PCP-STACC and how the EHP 
model was used. Chapter IV outlines key features of the product and contains the entire product, 
and Chapter V emphasizes the importance of this project, identifies potential limitations, and 





































REVIEW OF LITERATURE 
Today, approximately 150 million Americans are living with one or more chronic health 
conditions (Hayes & Gillian, 2020). Approximately 60% of adults and 80% of older adults are 
living with one or more chronic conditions (Hayes & Gillian, 2020). Spending related to the 
management and treatment of chronic conditions accounts for an estimated 84% of the overall 
healthcare spending in the United States (Hayes & Gillian, 2020). The rising rate of individuals 
being diagnosed with some type of chronic condition and the influx in the aging population are 
driving change within the United States healthcare system, with specific emphasis for change 
placed on primary care service delivery (Winship, Ivet, & Etz, 2019). 
Policy initiatives focus on providing increase health prevention services, increasing 
access to high-quality care for all and reducing the cost of health care (Pape & Muir, 2019). 
Primary care is being restructured to meet these policy initiatives, and consideration is being 
given to include additional allied health professions in the primary care setting (Dahl-Popolizio 
et al., 2016; Pape & Muir, 2019). Occupational therapy provides a unique skill set that can assist 
primary care teams in achieving health initiatives, but there are barriers to fully integrating 
occupational therapy into the primary care setting. The aim of this literature review is to develop 
a better understanding of how health policy initiatives are leading to increased stress on primary 
care providers, explore the main problems within the primary care setting, investigate the needs 
of adults with chronic conditions and how it relates to healthcare costs, understand the role of 
occupational therapy and better understand the barriers to integrating occupational therapy into 
primary care. Based on the need established from the review of literature, the purpose of this 
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scholarly project is to develop a method to identify an appropriate referral to occupational 
therapy, increase carry over of services for clients with chronic conditions and expand the 
knowledge primary care providers have about the skill set of occupational therapists. 
Persons Living with Chronic Conditions 
It is estimated that by the year 2030, 21% of the United States population will be over the 
age of 65. For the first time in U.S. history, adults 55 years and older will outnumber children 18 
years or older (Vespa et al., 2020). Older adults have the most diagnosed chronic conditions than 
any other age group, in the United States. According to the Center of Disease Control and 
Prevention (2009), 78% of adults aged 55 and older have been diagnosed with one or more 
chronic conditions, and this prevalence of chronic conditions increases to 85% for those 65 years 
and older.  
A chronic condition is one that lasts for a year or more, requires continuous medical care 
and is likely to have a negative impact on an individual’s ability to participate in meaningful 
activities (CDC, 2009). Chronic diseases include heart disease, cancer, arthritis, stroke, dementia, 
Parkinson’s disease, obesity, diabetes, mental illness, post-traumatic stress disorder (PTSD), 
intellectual disability, physical disability, traumatic brain injury (TBI) and chronic pain 
(Koverman & Royeen, 2017; Merryman & Synovec, 2020; Pape & Muir, 2019). Long term lack 
of physical activity, poor nutrition, tobacco and alcohol use can contribute to the development of 
chronic diseases (CDC, 2009). Chronic diseases may affect each individual differently and have 
various impacts on their lives.  
In a CDC report (2019), six in every ten adults in the United States were diagnosed with a 
chronic condition, and four out of every ten adults were diagnosed with two or more chronic 
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conditions (CDC, 2019). Health care costs for this population are estimated to be 3.8 trillion 
dollars in the United States (CDC, 2019). Clients with chronic conditions receive the most 
primary care services and account for the most annual health care spending, in the country 
(Leland et al., 2017). Regardless of this high health care spending, individuals with chronic 
conditions continue to have the poorest health care outcomes, and the continuously high amount 
of spending on this group affects access and cost of health care for all consumers (Leland et al., 
2017). These poor health outcomes have been attributed to the reactive healthcare approach to 
manage acute symptoms, rather than a holistic approach to management of all acute and 
underlying symptoms that are a result of chronic conditions (Leland et al., 2017). Older adults 
currently account for the majority of diagnosed chronic conditions. As the population continues 
to age, the prevalence of chronic conditions will increase as well. The majority of annual 
healthcare spending is contributed to this population, yet there is little improvement in their 
health outcomes. The primary care setting is where this population receives most healthcare 
services and has become the target of many healthcare policies and initiatives. 
Primary Care  
Primary care is defined as an integrated, and accessible health care services provided by 
clinicians who address a large majority of personal health care needs, develop a sustained 
partnership with clients, and practice in the context of family and community (Pape & Muir, 
2019). Primary care providers serve as the main coordinator for their patient’s health care 
services (Goldberg & Dugan, 2013). Primary care providers can be physicians, physician 
assistants and nurse practitioners and will be collaboratively referred to as primary care providers 
throughout the rest of the literature review. Primary care providers see adults from childhood 
through adulthood (Goldberg & Dugan, 2013). The most served populations within the primary 
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care setting are those with chronic conditions, geriatrics, and pediatrics (Jordan, 2019). However, 
people with chronic conditions are most often seen by primary care providers (Leland et al., 
2017). Trembath et al. (2019) identified that the most prevalent chronic diagnoses within a 
primary care setting include: diabetes, hypertension, abdominal pain/GI discomfort, thyroid 
issues/disorders, respiratory issues, general illness/follow up encounters, mental/behavioral 
issues, neck/back issues, neoplasms/mass/lump, cholesterol/lipid issues, lower extremity 
pain/injury, related to the reproductive system, upper extremity pain/injury, skin disorders, and 
general malaise/fatigue/weakness. Older adults with chronic conditions account for the most 
services received within primary care despite having the poorest outcomes. Therefore, the target 
population for this project/literature review is adults with chronic conditions.  
Services provided in primary care include routine medical examinations and screenings, 
immunizations, lab and blood tests, medical imaging and disease and illness treatment (Goldberg 
& Dugan, 2013). The primary care provider spends an average of 13-28 minutes with their 
patients (Franklin, 2019). Providers and clients have reported that they do not feel this is an 
adequate amount of time to address all the client’s needs (Muir, 2012). Individuals with chronic 
conditions identified needs and challenges in many areas related to functional engagement and 
completion of important daily activities (Winship et al., 2019). Primary care providers reported 
they were briefly able to address some of these areas, but many were going unaddressed 
(Winship et al., 2019). Primary care providers have reported that due to the time constraints they 
are not able to review all treatment options with their clients or include prevention interventions 
in a typical primary care visit (Muir, 2012). Limited time with primary care providers leads to 
unaddressed challenges related to condition management, which in turn results in continued need 
for care, decreased health outcomes, higher hospital readmission rates and increased health care 
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costs (Dahl-Popolizio et al., 2016). Other professionals, such as occupational therapists could 
expand on the services being provided by primary care providers to improve client outcomes and 
reduce healthcare spending (Dahl-Popolizio et al., 2016; Pape & Muir, 2019). Primary health 
care providers have limited time during visits to provide routine medical services and often focus 
on acute illness management. Primary care providers are under stress to provide more 
comprehensive and holistic healthcare services while facing time limitations due to a shortage of 
primary care providers and increased demand for healthcare by the growing population with 
chronic conditions. 
Current Healthcare Trends 
Policies and initiatives have been changing in the United States in response to needs of 
healthcare consumers and weaknesses in our healthcare system (Pape & Muir, 2019). These 
policy initiatives seek to improve access to healthcare for all, establish more health promotion 
services, emphasize prevention and early intervention for those at-risk for adverse health 
conditions, and focus on improved quality of care (Pape & Muir, 2019). The primary care setting 
has been identified as the target setting for implementing changes that meet policy initiatives 
related to chronic conditions (Leland et al., 2017). Primary care providers have increased 
expectations to continue managing acute illness and also address preventative services and 
chronic disease management to achieve meet these new policy initiatives (Goldberg & Dugan, 
2013). The increased job expectations combined with time limitations have put extreme stress on 
primary care providers (Goldberg & Dugan, 2013). The inclusion of allied healthcare professions 
in primary care treatment could ease the stress on providers to solely provide health prevention 
and promotion services by expanding the services available in primary care (Dahl-Popolizio et 
al., 2016; Pape & Muir, 2019). These additional services could help primary care teams achieve 
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policy initiatives seeking to reduce weaknesses within the United States healthcare system (Dahl-
Popolizio et al., 2016; Pape & Muir, 2019). 
Many primary care settings have been shifting their traditional service delivery models to 
the medical home model to meet the demands of health care consumers and policy initiatives. 
Within the medical home model, primary care providers serve as the main coordinator for health 
care services that are provided by a team of multiple health care disciplines (Goldberg & Dugan, 
2013). The treatment team in a primary care setting typically includes physicians, medical 
assistants, nurse practitioners, physician assistants, care managers, pharmacists, social workers, 
health educators, and nutritionists (Pape & Muir, 2019). Consideration has been given towards 
including other health professions on the primary care team to improve health outcomes and 
decrease overall healthcare spending. There is currently no policy about which additional health 
care professions would be essential to the primary care team (Pape & Muir, 2019). Occupational 
therapy has been identified as the only profession to reduce hospital readmission rates because of 
their unique focus on client’s functional needs related to diagnoses and disabilities (Rogers et al., 
2017). This demonstrates the benefits of occupational therapy contributing to the primary care 
team. 
Problems in Primary Care 
Primary care teams are under stress to provide comprehensive health care services that 
focus on disease prevention and facilitate chronic condition management to meet initiatives 
aimed at improving healthcare in the United States (Goldberg & Dugan, 2013). Many physicians 
have entered into specialized areas of health care, which has left generalist settings like primary 
care with a shortage of primary care providers (Dahl-Popolizio et al., 2016). The population of 
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adults over the age of 55 diagnosed with one or more chronic conditions has led to an increased 
need for health care services and this need continues to grow (CDC, 2009; Dahl-Popolizio et al., 
2016). The shortage of primary care providers combined with the increased demand for health 
care has created a gap in healthcare services (Dahl-Popolizio et al., 2016).  
This gap in services results in decreased time available for clients to meet with primary 
care providers to address their specific needs. With only an average of 13 to 28 minutes with 
each client, primary care providers report not always being able to meet the needs of their clients, 
which leads their focus to acute symptom management (Muir, 2012; Franklin, 2019). Research 
has identified that rapport must be built between the clinician and the client in order to achieve 
maximum outcomes (Morris, 2011). This is to develop a respectful and supportive relationship 
and so that the client trusts in their provider (Morris, 2011). This type of collaborative 
relationship can be difficult to achieve in a primary care setting due to limited time for visits and 
the focus on symptom management rather than long term prevention (Muir, 2012). Allied health 
disciplines do not face the same time constraints as primary care and have more time to establish 
a collaborative therapeutic relationship with their clients (Muir, 2012). A referral to one of these 
disciplines like occupational therapy can help clients achieve their maximum health outcomes 
that will improve their overall quality of life and well-being.  
Occupational Therapy’s Role 
Occupational therapists are trained to evaluate and provide interventions for individuals 
across the life span (Dahl-Popolizio et al., 2016). Occupational therapists can provide 
recommendations for modification of daily routines and habits, provide training to caregivers, 
and serve as care coordinators with other disciplines (Leland et al., 2017; Pyatak et al., 2019). 
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The American Occupational Therapy Association (2020), states that occupational therapy as a 
profession is well suited to contribute to the primary care team because of the clear knowledge 
they have with occupational performance, healthy routines, habits and prevention. Occupational 
therapists must advocate for the value they would contribute to the team as primary care is being 
redesigned. 
Occupational therapy has been integrated into primary care settings in other countries 
including Australia, the United Kingdom, Canada and Sweden (Dahl-Popolizio et al., 2016; 
Lindström & Bernhardsson, 2018). Occupational therapy has mainly provided services related to 
cognition, falls prevention, self-management programs for chronic conditions and case-
management (Donnelly et al., 2014; Jejelaye et al., 2019). Clients have experienced improved 
quality of life, improved activity participation, reduced risk for adverse health events and 
improved ability to function in their daily lives when primary care occupational therapy services 
have been provided (Halle et al., 2018). International primary care occupational therapists have 
reported that they still face barriers such as lack of understanding of the role of occupational 
therapy in the setting, shortage of occupational therapists working in the setting, and lack of 
referrals to occupational therapy services (Halle et al., 2018; Jejelaye et al., 2019). The 
implementation of a screening tool could help increase primary care provider referrals to 
occupational therapy.  
International research will help influence practice guidelines for primary care 
occupational therapy in the United States (Dahl-Popolizio et al., 2016). Researchers have 
identified potential roles of occupational therapy based on unmet client needs and problems 
reported by primary care providers (Dahl-Popolizio et al., 2016). Occupational therapists could 
see clients prior to or after the primary care provider to address the underlying factors and 
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concerns related to their diagnoses, and the primary care physician could focus on acute 
symptom management and medical needs (Dahl-Popolizio et al., 2016). This allows the client to 
receive holistic care, while maximizing the time of the primary care physician (Dahl-Popolizio et 
al., 2016). Occupational therapists could contribute to the primary care team for certain services 
like pre-visit planning, preventative care and chronic condition management (Dahl-Popolizio et 
al., 2016). The delegation of these services to occupational therapy could help streamline 
services in the primary care setting that need to be provided specifically by the primary care team 
(Dahl-Popolizio et al., 2016). 
 Occupational therapists have expertise in activity analysis and can provide the client 
with recommendations for lifestyle modifications that can be incorporated into their daily life 
routine (AOTA, 2018). Clients are more likely to follow through and adhere to physician 
recommendations if they allow for continued engagement in meaningful activities (AOTA, 
2018). Occupational therapists can provide intervention and education pertaining to these areas 
with a referral from primary care providers. A screening tool would provide a quick and easy 
method for identifying a client suitable for an occupational therapy referral.  
Barriers to Integration 
         The entire healthcare system is being redesigned, and now is the time for occupational 
therapy to establish its value to the primary care team (Goldberg & Dugan, 2013). It is unrealistic 
for occupational therapy to immediately be integrated into the primary care setting in the United 
States due to the current method of service delivery in primary care and the fee-for-service 
reimbursement system (Dahl-Popolizio et al., 2016). Occupational therapy can still benefit the 
primary care team as an outpatient service, but there are barriers limiting the number of 
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outpatient referrals occupational therapy receives from primary care providers. The role of 
occupational therapy with the population seen in this setting is unclear to primary care providers 
(AOTA, 2018; Dahl-Popolizio et al., 2017; Halle et al., 2018; Pyatak et al., 2019). There is also a 
lack of evidence linking occupational therapy intervention to successful health outcome 
measures with the population served in the primary care setting (Pape & Muir, 2019; Pyatak et 
al., 2019). Even in international locations where occupational therapy has been integrated into 
primary care, they have barriers related to the lack of understanding of the role of occupational 
therapy, lack of referrals to occupational therapy, and lack of occupational therapists working the 
primary care setting have been reported (Halle et al., 2018; Jejelaye et al., 2019).  
Unclear Role 
         One of the largest barriers to occupational therapy working with or joining a primary care 
team is the unclear understanding of the role of occupational therapy (AOTA, 2018; Dahl-
Popolizio et al., 2017; Halle et al., 2018; Pyatak et al., 2019). The unclear understanding of the 
role of occupational therapy in primary care creates a lack of referrals from primary care 
providers (Dahl-Popolizio et al., 2017; Halle et al., 2018). Primary care referrals to occupational 
therapy are mostly related to musculoskeletal conditions, history of injury, or due to a recent 
hospitalization (Fleischer & Fleischer Jr., 2019). Individuals were less likely to be referred as 
part of preoperative planning, for chronic condition flare up or for preventative care (Fleischer & 
Fleischer Jr., 2019). Primary care providers are not aware of the full range of services 
occupational therapy can provide. Occupational therapists need to advocate and educate primary 
care providers about the value they can have to the primary care team (Dahl-Popolizio et al., 
2017). A clear referral process can help improve the primary care provider’s understanding of 
the services occupational therapy can provide and lead to an increased number of referrals 
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(Jejelaye et al., 2019). A screening tool would provide a feasible method to identify an 
appropriate referral to occupational therapy, and it will increase the knowledge primary care 
providers have about the skill set of occupational therapists. 
Limited Evidence 
There is limited evidence supporting the role of occupational therapy with the population 
seen in the primary care setting due to the limited number of referrals to occupational therapy. 
Pyatak et al. (2019), conducted a study to determine the effectiveness of occupational therapy 
intervention with clients diagnosed with diabetes, implemented within a primary care setting. 
The authors stated that the study provides evidence that supports occupational therapy 
effectiveness through improved clinical outcomes (Pyatak et al., 2019). More studies are needed 
to support the role of occupational therapists working with primary care (Pape & Muir, 2019; 
Pyatak et al., 2019). Pape and Muir (2019) state that the American Occupational Therapy 
Association should fund and support additional research that supports and builds on the current 
research that exists about the impact of occupational therapy with the primary care client 
population. The goal is to fully integrate occupational therapy into the primary care setting. 
Research linking occupational therapy interventions to improved outcome measures with the 
client population seen in the primary care setting is vital to achieving this goal (Rogers et al., 
2017). A screening tool can increase primary care referrals to occupational therapy, which will 
allow occupational therapists to provide intervention to that client population. Research can then 
be conducted on the effectiveness of occupational therapy interventions with the primary care 





Occupational therapists and primary care physicians and their teams are open to the 
integration of occupational therapy into the primary care setting, but they reiterate the need for 
important barriers to be addressed (Dahl-Popolizio et al., 2017). Some of those barriers are 
starting to be addressed by researchers and occupational therapy practitioners. There has been a 
growing amount of literature that identifies the value of occupational therapy’s contribution to 
the primary care team and their clients. There are articles addressing barriers related to 
reimbursement and methods for service delivery. The authors did suggest that it would be 
beneficial for occupational therapy students to learn the common medical models and frames of 
references utilized in the primary care setting (AOTA, 2018). Smith, Day, Muir, and Dahl-
Popolizio, (2020) developed a business model template that helps address reimbursement and the 
financial aspects of including occupational therapy in the primary care setting. Other Master’s 
projects in occupational therapy have also developed models for incorporating occupational 
therapy into primary care (Gearman & Richards, 2016). 
         Multiple researchers have identified an intense need for more studies regarding the 
effectiveness of occupational therapy interventions with populations served in the primary care 
setting (Leland et al., 2017; Pape & Muir, 2019). Occupational therapists need to have the 
opportunity to work with primary care teams and treat clients deemed appropriate for 
occupational therapy services. Primary care providers will need an understanding of the 
occupational therapy scope of practice and when to provide referrals. Research suggests that a 
screening tool would allow providers to easily make appropriate referrals and better understand 
the role occupational therapy can have in the primary care setting (Murphy, Griffith, Berkeridge, 





The Primary Care Provider Screening Tools for Adults with Chronic Conditions (PCP-
STACC) manual was created to guide primary care providers for when it is appropriate to refer 
clients to occupational therapy. This manual was also created to improve overall health outcomes 
for clients with chronic conditions by increasing the carryover of services being provided. The 
screening tools will help to identify if clients have any barriers to performance in daily tasks and 
unmet needs. The need for this manual was identified through a comprehensive review of 
literature. Research was completed using the American Journal of Occupational Therapy (AJOT) 
and other databases including CINAHL and PubMed from the School of Medicine and Health 
Sciences Library at the University of North Dakota. Key search terms and phrases used to search 
these databases include chronic conditions, chronic condition symptoms, primary care, primary 
care providers, occupational therapy interventions, and role of occupational therapy. A summary 
of each article was completed to describe the purpose, data analysis, barriers, conclusions, 
implications, and discussions of each study. This led to the development of the main themes and 
topics that are outlined in the review of literature. These themes and topics include how health 
policy initiatives lead to increased stress on primary care providers, what the main problems are 
within the primary care setting, investigate the needs of adults with chronic conditions and how it 
relates to healthcare costs, symptoms related to chronic conditions, understanding the role of 




Adults over the age of 55 diagnosed with chronic conditions account for the most 
services received within primary care, and the majority of annual healthcare spending is 
contributed to this population, despite having the poorest outcomes (Leland et al., 2017). Adults 
with chronic conditions have identified various needs and challenges that are related to 
functional engagement and completion of daily tasks that are important to them (Winship et al., 
2019). However, primary care providers report that time constraints limit their ability to address 
all of the client’s needs (Muir, 2012). This leads to the focus on acute symptom management 
(Muir, 2012). The limited time that clients are able to spend with their primary care provider 
leads to unaddressed challenges related to condition management, which results in continued 
need for care, decreased health outcomes, higher hospital readmission rates, and increased health 
care costs (Dahl-Popolizio et al., 2016). Occupational therapists can expand on the services being 
provided by primary care providers to increase overall client outcomes and reduce healthcare 
spending (Dahl-Popolizio et al., 2016; Pape & Muir, 2019). Many primary care providers are not 
aware of the services that occupational therapists could provide, which has led to lack of referrals 
(Dahl-Popolizio et al., 2017; Halle et al., 2018; Jejelaye et al., 2019). The American 
Occupational Therapy Association (2020), states that occupational therapy as a profession is well 
suited to contribute to the primary care team because of the clear knowledge they have with 
occupational performance, healthy routines, habits, and prevention.  
Research outlined a clear need for a screening tool which would provide a feasible 
method to identify an appropriate referral to occupational therapy to increase carry over of 
services, with the goal to improve client health outcomes (Murphy et al., 2017; Pyatak et al., 
2019). A screening tool would also increase the knowledge primary care providers have about 
the skill set of occupational therapists. Additional research was conducted to determine if there 
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was a screening tool that primary care providers could use to refer their clients to occupational 
therapy. One screening tool was identified as part of a Doctoral project (Rosselli, 2019). An issue 
with this tool was that it was not written at an appropriate reading level and terminology could be 
difficult to understand for people without a medical background. In addition, this screening tool 
does not fully address the client’s performance in relation to the person, task, or their 
surrounding contexts (Rosselli, 2019). The authors also researched other screening tools for other 
areas used by occupational therapists, physicians, and clients. These screening tools typically 
used rating scale forms with open comment sections available for additional input. Many of these 
screening tools used medical jargon that would only be familiar to the discipline it was intended 
to be used by, which made it more difficult for other professionals to understand.  
The Ecology of Human Performance (EHP) model was chosen to guide the development 
of the PCP-STACC forms and occupational therapy intake form for adults with chronic 
conditions. The EHP model is unique as it was designed to not only be used by occupational 
therapists, but also to be used by the interprofessional team to support collaboration between 
professions (Dunn, 2017). The perspective of this model emphasizes the relationship between the 
person, task, and context to better understand performance (Dunn, 2017). The contents of the 
manual include administration procedures, the PCP-STACC client and provider forms, 
interpretation instructions, a referral guide, an occupational therapy information handout for 
clients, and an occupational therapy intake form to guide decision making throughout the 
occupational therapy process.  
The EHP model views the person as an individual with unique abilities that “brings a 
unique set of variables including past experiences; personal values and interests; and 
sensorimotor, cognitive and psychosocial factors” (Dunn, 2017, p. 210-211). Task is a set of 
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actions that allow an individual to accomplish a daily goal (Dunn, 2017). Tasks have different 
meanings for everyone, which is important to consider when working with clients. Tasks may be 
organized together to accomplish goals and outline individuals’ daily roles and occupations 
(Dunn, 2017).  
The EHP model defines context as “a set of interrelated conditions that surround the 
person” (Dunn, 2017, p. 212). These include temporal, physical, social, and cultural aspects 
(Dunn, 2017). Temporal contexts include the persons chronological age, developmental life 
stage, life phase, and their overall health status (Dunn, 2017). Physical contexts look at the 
natural environment along with the objects placed within the physical environment (Dunn, 
2017). Social contexts include family, friends, co-workers, or any place where people are able to 
interact with one another (Dunn, 2017). The cultural contexts include ethnicity, religion and 
organizations that make up each person’s identity (Dunn, 2017). Various contexts can be viewed 
as a support or barrier for clients and may affect their performance (Dunn, 2017). Although 
occupation is not a major construct of this model, occupation happens between the relationship 
of the person and context factors (Dunn, 2017). This is because the person and context provide 
meaning to tasks (Dunn, 2017). 
 Performance is how the person engages in their context to complete tasks (Dunn, 2017). 
Performance is the aspect of the model that ties the major constructs together. A person uses 
their unique abilities within their context to complete tasks that are meaningful to them (Dunn, 
2017). It is also important to consider each individuals performance range. Performance range 
are the types of tasks that a person is able to complete based off their personal factors and 
contexts (Dunn,2017). There are some tasks that a person may not be able to perform due to 
varying skills, abilities, and contexts that surround each person (Dunn, 2017).  
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 The Primary Care Provider Screening Tools for Adults with Chronic Conditions (PCP-
STACC) takes into consideration the person, their contexts, tasks that they want or need to do 
and how they are currently performing in those areas while living with their chronic condition(s). 
The PCP-STACC: Client Form focuses on gathering information about the person, their 
contexts, and tasks. Person is addressed by looking at their values and interests. Contexts are 
addressed by viewing temporal (age, life phase, health diagnosis, and symptoms), physical 
(home environment and adaptive equipment), social (social supports available), and cultural 
contexts that surround each person. The PCP-STACC: Provider Form looks more specifically at 
the client’s performance. In the client form, information was gathered about the person, contexts, 
and tasks. The provider form takes all of those into consideration along with specific questions 
about how the client’s chronic condition(s) may be affecting their ability to perform daily tasks. 
The PCP-STACC forms will help to determine if the client is having increased difficulty 
completing difficulty completing daily tasks and if occupational therapy services would be 
beneficial for the client.  
The Occupational Therapy Intake Form was also developed using the EHP model. The 
purpose of this form is to continue the use of the EHP model to guide occupational therapists’ 
decisions throughout the occupational therapy process once they have received a referral from a 
primary care provider. The EHP model outlines five intervention strategies that support the 
person and their performance (Dunn, 2017). These strategies include establish/restore, alter, 
adapt/modify, prevent, and create (Dunn, 2017). Establish/restore focuses on the development of 
a new skill or the ability to relearn a skill that has been lost (Dunn, 2017). Alter views how the 
person is performing within their context and altering various aspects of the context to meet the 
needs of the client (Dunn, 2017). Adapt/modify looks at changing features of the context or task 
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to support the persons performance (Dunn, 2017). Prevent is used to assist with changing 
variables of the person, task, environment, and performance to prevent poor outcomes (Dunn, 
2017). Create looks at creating new situations for persons or populations (Dunn, 2017). Once 
occupational therapists have received a referral from a primary care provider, occupational 
therapists can use the Occupational Therapy Intake Form outlined with EHP intervention 
































The Primary Care Provider Screening Tools for Adults with Chronic Conditions (PCP-
STACC) manual was developed as a method to identify an appropriate referral to occupational 
therapy, increase carry over of services for clients with chronic conditions and expand the 
knowledge primary care providers have about the skill set of occupational therapists. The PCP-
STACC is intended for adults over the age of 18 who have been diagnosed with a chronic 
condition. There are two screening tools provided in the manual, one for the client to fill out and 
one for a primary care provider to fill out. Once the forms have been filled out, the primary care 
provider can determine if there is a need for a referral to occupational therapy services by 
following the referral guide also provided in the manual.  
The manual contains six parts including the development of the PCP-STACC, the 
contents of the manual, the PCP-STACC screening tools, interpretation and referral information, 
an occupational therapy guide and the appendices. Part one of the manual focuses on how the 
manual was developed using the EHP model. This model was selected because it was designed 
to not only be used by occupational therapists, but also to be used by the interprofessional team 
to support collaboration between professions (Dunn, 2017). The perspective of this model 
emphasizes the relationship between the person, task, and context to better understand 
performance (Dunn, 2017). 
The second part of the manual contains details about the purpose of the manual and 
specific administration procedures to follow for the PCP-STACC client and provider forms. Part 
three of the manual includes the screening tools including PCP-STACC: Client Form and PCP-
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STACC: Provider Form. The PCP-STACC takes into consideration the person, their contexts, 
tasks that they want or need to do and how they are currently performing in those areas while 
living with their chronic condition(s). The PCP-STACC: Client Form focuses on gathering 
information about the person, their contexts, and tasks. The PCP-STACC: Provider Form views 
how the client’s chronic condition(s) may be affecting their ability to perform daily tasks. 
The fourth part of the manual includes information about how to interpret the two 
screening tool forms, a referral guide for primary care providers to fill out if they have 
determined the client would benefit from occupational therapy services, and a handout for the 
client which includes information about what occupational therapy is. Part five of the manual 
includes a form that occupational therapists can use once they have received a referral from a 
primary care provider. The intake form was developed using the EHP model and outlines 
intervention strategies to guide the occupational therapist’s decisions throughout the 
occupational therapy process. These intervention strategies include establish/restore, alter, 
adapt/modify, prevent, and create (Dunn, 2017). The sixth and final part of the manual is the 
appendices which includes the references used and completed samples of the PCP-STACC 
forms, the referral guide, and the occupational therapy intake form to help show how the forms 
are intended to be used. The Primary Care Provider Screening Tools for Adults with Chronic 
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Seventy-eight percent of adults 55 years and older have been diagnosed with one or more 
chronic conditions, which increases to 85% for adults 65 years and older (CDC, 2009). It is 
estimated that by the year 2030, 21% of the United States population will be over the age of 65. 
For the first time in U.S. history, adults 55 years and older will outnumber children 18 years or 
older (Vespa, Medina & Armstrong, 2020). Individuals with chronic conditions receive the most 
primary care services and account for the highest annual healthcare spending despite having the 
poorest outcomes (Jordan, 2019; Leland, Fogelberg, Halle, & Mroz, 2017). The continuously 
high amount of spending on this group affects access and cost of health care for all consumers 
(Leland et al., 2017).  
The United States implements a reactive approach to healthcare, addressing client’s 
healthcare problems as they arise rather than incorporating preventative approaches. Poor health 
outcomes of clients have been attributed to the country’s reactive healthcare approach (Leland et 
al., 2017). Primary care providers can address acute symptom management, however, due to 
primary care provider shortages and time limitations, underlying problems related to diagnoses 
often go unaddressed (Dahl-Popolizio, Manson, Muir & Rogers, 2016; Muir, 2012). It has been 
recommended that other disciplines are incorporated into primary care to increase holistic, client-
centered care and to improve client health outcomes (Pape & Muir, 2019). The American 
Occupational Therapy Association (2020a), states that occupational therapy as a profession is 
that is well suited to contribute to the primary care team because of the clear knowledge they 
have with occupational performance, healthy routines, habits, and prevention. 
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Occupational therapists assist individuals of all ages to accomplish things that they want 
or need to do through the use of meaningful occupations (AOTA, 2020b). Occupational 
therapists are trained to evaluate and provide interventions for individuals across the life span 
(Dahl-Popolizio et al., 2016). More specifically, occupational therapists provide 
recommendations to modify daily routines and habits that facilitate poor management of 
conditions, provide training to caregivers, and serve as care coordinators with other disciplines 
(Leland et al., 2017; Pyatak et al., 2019). These unique knowledge areas for occupational 
therapists include a client centered and holistic view of clients, rather than focusing on acute 
symptom management (Pyatak et al., 2019). Other countries including Australia, United 
Kingdom, Canada, and Sweden have integrated occupational therapy into primary care settings 
(Dahl-Popolizio et al., 2016; Lindström & Bernhardsson, 2018). In these countries, occupational 
therapists provide services related to falls prevention and self-management programs for 
individuals with chronic conditions (Donnelly et al., 2014; Jejelaye, Maseko & Franzen, 2019). 
The interventions provided by occupational therapists in primary care have been related to 
improved client health outcomes including quality of life, participation in meaningful activities, 
reduced risk for adverse health events and improved ability to function in their daily lives (Halle 
et al., 2018). Therefore, a focus within the realm of occupational therapy in a primary care 
setting includes health promotion, prevention, and general wellness could help to increase client 
outcomes in the United States (Jordan, 2019).  
Many primary care providers are often unaware of the role of occupational therapy within 
the primary care setting which limits the number of referrals for their services (AOTA, 2018; 
Dahl-Popolizio et al., 2017; Halle et al., 2018; Pyatak et al., 2019). The screening tools 
developed will help to inform primary care providers about the value and role of occupational 
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therapy within the primary care setting and to increase referrals to occupational therapy services. 
An occupational therapy intake form was also developed to help guide occupational therapists’ 
decisions throughout the occupational therapy process once they have received a referral from a 
















THEORETICAL MODEL  
 
 The Ecology of Human Performance (EHP) model was used to guide the development of 
the primary care provider screening tools for adults with chronic conditions. The EHP model is 
unique because it was designed to not only be used by occupational therapists, but also to be 
used by the interprofessional team to support collaboration between professions (Dunn, 2017). A 
distinctive perspective of the EHP model is the emphasis of the relationship between the person, 
task, and context to better understand performance (Dunn, 2017).  
 The EHP model views the person as an individual with unique abilities that “brings a 
unique set of variables including past experiences; personal values and interests; and 
sensorimotor, cognitive and psychosocial factors” (Dunn, 2017, p. 210-211). Task is a set of 
actions that allow an individual to accomplish a daily goal (Dunn, 2017). Tasks have different 
meanings for everyone, which is important to consider when working with clients. Tasks may be 
organized together to accomplish goals and outline individuals’ daily roles and occupations 
(Dunn, 2017).  
The EHP model defines context as “a set of interrelated conditions that surround the 
person” (Dunn, 2017, p. 212). These include temporal, physical, social, and cultural aspects 
(Dunn, 2017). Temporal contexts include the persons chronological age, developmental life 
stage, life phase, and their overall health status (Dunn, 2017). Physical contexts look at the 
natural environment along with the objects placed within the physical environment (Dunn, 
2017). Social contexts include family, friends, co-workers, or any place where people are able to 
interact with one another (Dunn, 2017). The cultural contexts include ethnicity, religion and 
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as a support or barrier for clients and may affect their performance (Dunn, 2017). Although 
occupation is not a major construct of this model, occupation happens between the relationship 
of the person and context factors (Dunn, 2017). This is because the person and context provide 
meaning to tasks (Dunn, 2017). 
 Performance is how the person engages in their context to complete tasks (Dunn, 2017). 
Performance is the aspect of the model that ties the major constructs together, as depicted in 
Figure 1. A person uses their unique abilities within their context to complete tasks that are 
meaningful to them (Dunn, 2017). It is also important to consider each individuals performance 
range. Performance range are the types of tasks that a person is able to complete based off their 
personal factors and contexts (Dunn,2017). There are some tasks that a person may not be able to 







 The Primary Care Provider Screening Tools for Adults with Chronic Conditions (PCP-
STACC) takes into consideration the person, their contexts, tasks that they want or need to do 
and how they are currently performing in those areas while living with their chronic condition(s). 
The PCP-STACC: Client Form focuses on gathering information about the person, their 
Figure 1: EHP Model 
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contexts, and tasks. Person is addressed by looking at their values and interests. Contexts are 
addressed by viewing temporal (age, life phase, health diagnosis, and symptoms), physical 
(home environment and adaptive equipment), social (social supports available), and cultural 
contexts that surround each person. A list of tasks were developed using the Occupational 
Therapy Practice Framework: Domain and Process- Fourth Edition (2020), including various 
areas of occupation that clients may want or need to do throughout their day. Clients are also 
asked to list their most important and most difficult tasks to complete. The PCP-STACC: 
Provider Form looks more specifically at the client’s performance. In the client form, 
information was gathered about the person, contexts, and tasks. The provider form takes all of 
those into consideration along with specific questions about how the client’s chronic condition(s) 
may be affecting their ability to perform daily tasks. These questions were developed using 
symptoms that are commonly seen with individuals diagnosed with chronic conditions (Lorig et 
al., 2012). The PCP-STACC forms will help to determine if the client is having increased 
difficulty completing difficulty completing daily tasks and if occupational therapy services 
would be beneficial for the client.  
The Occupational Therapy Intake Form was also developed using the EHP model. The 
purpose of this form is to continue the use of the EHP model to guide occupational therapists’ 
decisions throughout the occupational therapy process once they have received a referral from a 
primary care provider. The EHP model outlines five intervention strategies that support the 
person and their performance (Dunn, 2017). These strategies include establish/restore, alter, 
adapt/modify, prevent, and create (Dunn, 2017). Establish/restore focuses on the development of 
a new skill or the ability to relearn a skill that has been lost (Dunn, 2017). Alter views how the 
person is performing within their context and altering various aspects of the context to meet the 
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needs of the client (Dunn, 2017). Adapt/modify looks at changing features of the context or task 
to support the persons performance (Dunn, 2017). Prevent is used to assist with changing 
variables of the person, task, environment, and performance to prevent poor outcomes (Dunn, 
2017). Create looks at creating new situations for persons or populations (Dunn, 2017). Once 
occupational therapists have received a referral from a primary care provider, occupational 
therapists can use the Occupational Therapy Intake Form outlined with EHP intervention 




































The purpose of the PCP-STACC client and provider forms are to increase overall health 
outcomes for clients with chronic conditions by increasing the carryover of services being 
provided. The screening tools will help to identify if clients have any barriers to performance in 
daily tasks and unmet needs. The screening tools will assist in gaining a better understanding of 
the client and supports or barriers that relate to their chronic condition(s). Once both forms have 
been filled out, a primary care provider will complete the scoring and will be able to determine if 
there is a need for skilled occupational therapy services. If so, the physician will then discuss the 
results with the client and fill out the referral guide for occupational therapy services, to further 
address areas identified from the screening tools through health promotion and prevention 
strategies.  
The contents in this manual include administration procedures, the PCP-STACC client 
and provider forms, interpretation instructions, a referral guide, an occupational therapy 
information handout for clients, an occupational therapy intake form to guide decisions with the 
occupational therapy process, and lastly samples of completed forms will be included to provide 











The set of screening tools that were developed include a self-report form that the client 
will fill out individually, and a provider form that the client will fill out with a primary care 
provider or nurse. The screening tools are questionnaires with open ended comment sections and 
Likert type reporting scales. The tools will gather subjective and objective information from the 
primary care provider and the client. The intended population for the PCP-STACC tools are 
adults over the age of 18 who have been diagnosed with a chronic condition. Materials needed to 
administer these screening tools include a copy of the PCP-STACC: Client Form, PCP-STACC: 
Provider From and a pen or pencil. It is anticipated that 5-10 minutes will be needed to complete 
each set of screening tools. 
PCP- STACC: Client Form 
 It is suggested that the PCP-STACC: Client Form will be given to the client in the 
waiting room when they check in for their primary care appointment. This will allow the client 
time to fill out the STACC while they are waiting for their appointment. It is recommended that 
the workers at the front desk of the clinic/hospital direct the client to ask a nurse or primary care 
provider any questions regarding the form when their visit starts.  
 The client form includes open ended comment sections and Likert type rating scale 
questions about the person, contexts, and tasks. Questions about the person will include 
gathering information about their interests and values. Context questions will gather information 
about temporal (age, life phase, health diagnosis, and symptoms), physical (home environment 
and adaptive equipment), social (social supports available), and cultural contexts that surround 
each person. Task questions include various tasks that the person wants or needs to do 
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throughout their day. The client is asked to rate each task if they can complete the task, 0 
meaning “I have no difficulty”, 1 meaning “I have some difficulty”, 2 meaning “I have a lot of 
difficulty”, or if it is not applicable to their lifestyle. The client should be informed that they are 
not expected to complete the raw scores portion of the PCP-STACC: Client Form and that a 
provider will complete the scoring once the client completes the form.  
PCP-STACC: Provider Form 
The PCP-STACC: Provider Form can be administered by any member of the primary 
care team. This includes but is not limited to physicians, nurses, nurse practitioners, and 
physicians’ assistants. It is recommended that a nurse administer and score the provider copy as 
to not increase any already limited time that physicians have with their clients. The physician 
will then be able to review the results of the screening tool, discuss the results with the client and 
determine if skilled occupational therapy services are needed.  
 The PCP-STACC: Provider Form will be administered to the client during the client’s 
appointment. The provider form includes specific questions about how the client’s chronic 
condition(s) may be affecting their ability to perform daily tasks. Questions are related to 
symptoms that are commonly seen with chronic conditions and how they perform daily tasks. 
The questions are not asking about specific daily tasks (as those are addressed in the client copy), 
rather they focus on how symptoms may affect their ability to complete daily tasks in general. 
Therefore, when the provider is administering this portion they should briefly remind the client 
what daily tasks are. The client will then be asked to rate how each symptom impacts their 
performance. These rating are 1 meaning “rarely”, 2 meaning “sometimes”, 3 meaning “most of 
the time”, or not applicable to their daily life. Clients will also be given to opportunity to discuss 



















PCP-STACC: CLIENT FORM  
Person & Contexts: 
Name:  DOB: Age:  
Have you had a fall within the last year? If 
yes, how many? 
Have you been hospitalized in the past 
year? If yes, how many times and for what 
reason? 
 
What stages are you currently at in your life? (circle all that apply) 
Attending School      Working      Retired      Parent      Grandparent      Single      Married        
Please circle all chronic conditions that you have been diagnosed with: 
Heart disease     Diabetes     Arthritis     Stroke     Parkinson’s Disease     Dementia     Cancer      
Obesity      Mental Illness      PTSD     Depression     Traumatic Brain Injury     Chronic Pain 
Intellectual Disability     Physical Disability  
Other:  
How many years have you been living with your chronic condition(s)?  
What, if any, symptoms affect you? (circle all that apply) 
Fatigue    Pain    Shortness of Breath    Sleep Problems    Depression    Anger    Stress     
Memory Problems    Itching    Urinary Incontinence  
Other:  
How frequently do you experience these symptoms? 
Rarely      Occasionally      Most of the time 
Home Set-up: (circle all that apply) 
What type of home do you live in?     Multi-level     Single-story     Apartment    
How do you enter your home?   Stairs to enter home   Railings, one side or both    Elevator 
How is your bathroom setup? Walk-in shower   Tub/Shower   Tub only    
Where is the bathroom you use most often located?   Main Level    Upstairs    Downstairs 
Do you own and use any of the following? (circle all that apply) 
Sock aid     Shoehorn     Dressing stick     Leg lifter     Reacher     Button hook     Walker/Cane 
Shower chair           Tub bench              Handheld shower head             Long handled sponge    
Raised toilet seat        Bedside commode           Toileting aide                  Grab bars 
Who do you live with? 
Alone       Spouse       Children       Grandchildren       Relative       Friend       Caregiver 
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Please share what is most important to you: ________________________________________ 
______________________________________________________________________________  
What are your interests? ________________________________________________________ 
______________________________________________________________________________ 
Tasks: (a set of actions that allow an individual to accomplish a daily goal (Dunn, 2017)).  
Please circle the number below that best describes how you complete each of these tasks.  
0 – I have no difficulty. 1 – I have some difficulty. 2 – I have a lot of difficulty.  
 I have no 
difficulty 
I have some 
difficulty 




Bathing or showering  0 1 2 N/A 
Going to the bathroom  0 1 2 N/A 
Getting dressed   0 1 2 N/A 
Grooming tasks (such as 
washing face, brushing teeth, 
combing hair etc.) 
0 1 2 N/A 
Taking care of others (children, 
family members, friends, or 
pets) 
0 1 2 N/A 
Driving  0 1 2 N/A 
Getting around your 
community 
0 1 2 N/A 
Managing your finances  0 1 2 N/A 
Housework 0 1 2 N/A 
Preparing, cooking meals and 
cleanup 
0 1 2 N/A 
Religious and spiritual 
expression (going to church, 
prayer groups, meditation, etc.) 
0 1 2 N/A 
Shopping  0 1 2 N/A 
Managing your medications  0 1 2 N/A 
Physical activity or exercise  0 1 2 N/A 
Sleeping 0 1 2 N/A 
Work, education and/or 
volunteering 
0 1 2 N/A 
Leisure and hobbies 0 1 2 N/A 
Socializing with others 0 1 2 N/A 
Sexual activity  0 1 2 N/A 
Raw Scores: 19 items  







Please write in your answers to the questions below. The questions about tasks are not limited to 
the tasks listed in the previous table, you may include other tasks that are important to you or that 
are difficult for you to complete.  
 








Who are your social supports? ___________________________________________________ 
______________________________________________________________________________ 
 





What are your cultural beliefs and values? This may include meaning of family and 










DOB: Age:  
Performance:  
Questions below relate to the client’s performance in everyday tasks while living with their 
chronic condition(s). Prior to asking these questions, remind the client what daily tasks are. 
Have the client rate the number below that best describes the scenarios below. 







Do the symptoms from your chronic 
condition(s) affect your ability to perform 
daily tasks? 
1 2 3 N/A 
Do your chronic condition(s) affect how 
you participate in religious or cultural 
beliefs? 
1 2 3 N/A 
Do your chronic condition(s) affect your 
ability to get around your home or 
community? 
1 2 3 N/A 
Do you fatigue easily while completing 
daily tasks? 
1 2 3 N/A 
Do you notice an increase in shortness of 
breath while completing daily tasks? 
1 2 3 N/A 
Do you have pain with daily activity?  1 2 3 N/A 
Do you notice nausea or dizziness with 
daily activity? 
1 2 3 N/A 
Do you notice increased weakness when 
performing daily tasks? 
1 2 3 N/A 
Do you notice numbness in your joints or 
body while performing daily tasks? 
1 2 3 N/A 
Do you feel stiffness in your joints or 
body while performing daily tasks?  
1 2 3 N/A 
Does your vision affect your ability to 
perform daily tasks?  
1 2 3 N/A 
18 
 
Does your balance or fear of falling affect 
your ability to perform daily tasks? 
1 2 3 N/A 
Do you notice increased swelling in any 
of your joint while performing daily 
tasks?  
1 2 3 N/A 
Do you notice increased heart rate while 
performing daily tasks? 
1 2 3 N/A 
Does your memory affect your ability to 
perform daily tasks? 
1 2 3 N/A 
Does your ability to pay attention affect 
your ability to perform daily tasks? 
1 2 3 N/A 
Do you have difficulty finding motivation 
to perform the daily tasks you need & 
want to do? 
1 2 3 N/A 
Do you have difficulty handling stress or 
anxiety that is caused by your chronic 
condition(s)? 
1 2 3 N/A 
Does your chronic condition(s) cause 
feelings of sadness and/or hopelessness? 
1 2 3 N/A 
Have you noticed any major weight loss / 
weight gain in the last 6 months? (>50lbs) 
1 2 3 N/A 
Do you have difficulty getting help with 
daily tasks from your support system? 
1 2 3 N/A 
Do you find your treatment plans and 
goals to manage your chronic condition(s) 
difficult to achieve or fit into your daily 
life? 
1 2 3 N/A 
Raw Scores: 22 items 





Do you have any other areas or symptoms that you feel affect your ability to perform daily 
tasks? ________________________________________________________________________ 
______________________________________________________________________________ 




























Interpreting the PCP-STACC: Client From   
To score the PCP-STACC: Client Form, a primary care provider (physicians, nurses, 
nurse practitioners, physicians’ assistant) or a member working at the front desk will add the 
number of items possible in each category (0, 1, 2) and provide a total for each column in the 




0 – I have no difficulty 1 – I have some difficulty 2 – I have a lot of difficulty 
Possible 
points 
0 19 38 
 
The raw scores will be added to get the total score for the PCP-STACC Client Form. This total 
score will also be recorded on the referral guide form. The PCP-STACC Client Form total score 
will be added with the PCP-STACC Provider Form total score to help make recommendations 
for an occupational therapy referral.  
Interpreting the PCP-STACC: Provider Form   
To score the PCP-STACC: Provider Form, a primary care provider (physicians, nurses, 
nurse practitioners, physicians’ assistant) will add the number of items possible in each category 
(1, 2, 3) and provide a total for each column in the corresponding raw score space. Possible 




1 – Rarely 2 – Sometimes 3 – Most of the time 
Possible 
points 




The raw scores will be added to get the total score for the PCP-STACC Provider Form. This total 
score will also be recorded on the referral guide form. The PCP-STACC Provider Form total 
score will be added with the PCP-STACC Client Form total score for an overall score. This score 
will be compared to the ranges listed on the referral guide form to determine if occupational 
therapy services are recommended for the client. The range for recommended referrals, based on 
overall score are 0-26 referral not needed at this time, 27-78 referral recommended, and 79+ 
referral highly recommended. The ranges for referral were developed based on the percentage of 
difficulty or symptoms experienced that clients rate they have while performing daily tasks.  
Overall Score Range 
with percentile 
range 
0-26 (1-25%) 27-78 (26-75%) 79+ (76%+) 
Recommendations 
Referral not 







For example, the client would score a 26 if they answered that they rarely experience any of the 
symptoms and have some difficulty in 4 other task areas and a referral would not be 
recommended at this time because they fall within 25 percentile rank. The referral would be 
recommended when 5 or more areas, such as difficulty with tasks or symptoms experienced are 
impacted. This is because they would fall within the 25-75 or higher percentile rank.  
The provider should discuss with the client the results of the screening tools. If 
occupational therapy services are recommended, the provider should determine if the client is 
open to seeking services with occupational therapy. When occupational therapy services are 
recommended and the client is agreeable, the provider will complete the referral form to send to 
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the occupational therapist. The occupational therapist should receive a copy of the client’s PCP-
STACC forms to help guide the client’s occupational therapy treatment plan. The client should 
also be provided with a handout that describes what occupational therapy is and how the client 

























The goal of the PCP-STACC forms is to help identify if clients have any barriers to performance 
in daily tasks and/or unmet needs. The screening tools will help to gain a better understanding of 
the client and supports or barriers that relate to their chronic condition(s). The patient can then be 




DOB: Age:  
 
Total Scores from the PCP-STACC forms may be entered below  
Client Form Total Scores:  
Provider Form Total Scores:   
COMBINED TOTALS:   
 
Need for referral: 
The combined total score (listed above) can be comparted to the scores here to determine if there 
is a need for referral to skilled occupational therapy services to further address needs of the 
client. 
0-26 27-78 79+ 





List your reason for referral or a brief summary of findings from PCP-STACC forms below. Any 
additional comments may also be made here. 
Reason for referral: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Please include copies of PCP-STACC client and provider forms to be sent with this referral 
guide. 
 
____________________________                                                   ________________________ 
Signature         Date 
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OCCUPATIONAL THERAPY HANDOUT 
Information About Occupational Therapy 
What is occupational therapy?  
Occupational therapists help people of all ages to participate in things that they 
want and need to do throughout their day through the use of daily tasks or 
occupations (AOTA, 2020) Occupations are everyday activities that people do. 
For example, taking a shower or getting dressed. Taking your medicines or 
managing your finances. Cooking a meal or cleaning the house are also 
occupations. 
Why do I need occupational therapy?  
If you are having increased difficulty with or are unable to complete these daily 
tasks, an occupational therapist could help you to better participate in these tasks 
that are important to you. 
The main goal of occupational therapy is to keep people as independent as they 
want to be, and the occupational therapist will work with you to figure out a plan 
to meet your wants and needs.  
Occupational therapists also have ideas and strategies to help manage symptoms 
of your chronic conditions. Such as fatigue, pain, shortness of breath, sleep 
problems, depression, anger, stress, memory problems, etc.  
What comes next? 
Now that you have received a referral to occupational therapy, you will be 
scheduled for an evaluation with an occupational therapist. From there, they will 
work with you to determine your wants and needs.  
References 
American Occupational Therapy Association (2020). What is occupational therapy? Retrieved 


























The occupational therapy intake form provides a template for practitioners to use 
throughout the occupational therapy process. The intake form compliments the PCP-STACC 
forms completed by the client and the provider. The sections on the intake form correlate with 
the sections on the STACC forms because all tools were created following the EHP process for 
evaluation and intervention. The following steps are included in the EHP treatment planning 
process (Dunn, 2017):  
1. Identify the client’s priorities. 
2. Understand the skills needed to complete the prioritized tasks. 
3. Determine the client’s challenges with performing the task. 
4. Evaluate what factors of the context support and inhibit the client’s performance. 
5. Evaluate what person factors support and inhibit the client’s performance. 
6. Set goals and choose the intervention approach.  
Most sections of the intake form can be filled out using the STACC forms that are sent with 
the referral. This increases client-centeredness as it provides the occupational therapist with 
background information about the client prior to initial evaluation. Any additional information 
can be recorded at the time of the initial client evaluation. This will allow the occupational 
therapist to build on any information provided on the intake form. The client goals will be 
developed collaboratively by the occupational therapist and the client during the treatment 
planning session. The flowchart included on the intake form can help the therapist choose an 
EHP intervention approach based on the person, contextual and task factors specific to the client. 





OCCUPATIONAL THERAPY INTAKE FORM  
Name:  
 
DOB: Age:  
Treatment Planning using the STACC 
Client priorities, challenges, and contextual factors are indicated on client form of 
STACC; Will also add more during evaluation 






Typical skills needed to perform priority tasks: Give a description (Basic task analysis of 












Supporting contextual factors: 
Temporal (life phase, age, length of 
diagnosis(es)-  
 
Physical (home set up, use of equipment)- 
 
Social (supports in & outside of home)- 
 
Cultural (values, beliefs, religious/spiritual 
traditions)-  
 
Inhibiting contextual factors: 
Temporal (life phase, age, length of 
diagnosis(es)-  
 
Physical (home set up, use of equipment)- 
 
Social (supports in & outside of home)- 
 





Person factors are indicated on provider form of the STACC; Will also add more during 
evaluation 
Supporting person factors: 
Sensorimotor (ex- strength, endurance, 
coordination, balance, vision etc.)-  
 
Cognitive (attention, memory, problem 
solving etc.)- 
 
Psychosocial (stress, hopelessness, 
motivation etc.)-  
 
Inhibiting person factors: 
Sensorimotor (ex- strength, endurance, 
coordination, balance, vision etc.)-  
 
Cognitive (attention, memory, problem 
solving etc.)- 
 
Psychosocial (stress, hopelessness, 
motivation etc.)-  
 





Determining the EHP Intervention Approach 
Is the client able to regain old skills or capable of learning new skills or a new way to 
complete a task? 
YES ► Establish/Restore Approach – aims to improve a person’s skills; (ex: increasing 
strength & endurance, learning compensatory methods to complete tasks, etc.) 
 
Can aspects of the task or task expectations be changed? 
YES ► Task Modification Approach – makes adjustments to the task to fit the person’s 
skills & abilities & context factors; (ex: combine steps of a task, perform typical standing 
tasks sitting down, split up steps of a task, etc.) 
 
Can aspects of the environment where the task is performed be changed? 
YES ► Context Modification Approach – makes adjustments to the environment to fit 
the person’s skills & abilities; (ex: change set-up, eliminate distractions or hazards, add 
adaptive equipment supports, etc.) 
  
Can the task be completed in an entirely different environment? 
YES ► Alter Approach – find an environmental match for person’s abilities; (ex: using a 
different bathroom to shower, moving to a new home, etc.)  
 
Can the problem be kept from occurring? 
YES ► Prevent Approach – changing person factors, the environment or task to keep 
problem from occurring; (ex: eliminating tasks that cause pain, plan for routine breaks, 
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APPENDIX B: SAMPLE FORMS  
PCP-STACC: CLIENT FORM  
Person & Contexts: 
Name: Jonny Doe DOB: 6/12/56 Age: 64 
Have you had a fall within the last year? If 
yes, how many? 
 
0 
Have you been hospitalized in the past 
year? If yes, how many times and for what 
reason? 
0 
What stages are you currently at in your life? (circle all that apply) 
Attending School      Working      Retired      Parent      Grandparent      Single      Married        
Please circle all chronic conditions that you have been diagnosed with: 
Heart disease     Diabetes     Arthritis     Stroke     Parkinson’s Disease     Dementia     Cancer      
Obesity      Mental Illness      PTSD     Depression     Traumatic Brain Injury     Chronic Pain 
Intellectual Disability     Physical Disability  
Other:  
How many years have you been living with your chronic condition(s)? 30 years 
What, if any, symptoms affect you? (circle all that apply) 
Fatigue    Pain    Shortness of Breath    Sleep Problems    Depression    Anger    Stress     
Memory Problems    Itching    Urinary Incontinence  
Other:  
How frequently do you experience these symptoms? 
Rarely      Occasionally      Most of the time 
Home Set-up: (circle all that apply) 
What type of home do you live in?     Multi-level     Single-story     Apartment    
How do you enter your home?   Stairs to enter home   Railings, one side or both    Elevator 
How is your bathroom setup? Walk-in shower   Tub/Shower   Tub only    
Where is the bathroom you use most often located?   Main Level    Upstairs    Downstairs 
Do you own and use any of the following? (circle all that apply) 
Sock aid     Shoehorn     Dressing stick     Leg lifter     Reacher     Button hook     Walker/Cane 
Shower chair           Tub bench              Handheld shower head             Long handled sponge    
Raised toilet seat        Bedside commode           Toileting aide                  Grab bars 
Who do you live with? 
Alone       Spouse       Children       Grandchildren       Relative       Friend       Caregiver 
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Please share what is most important to you: _my family – feeling better – looking forward to retirement 
______________________________________________________________________________  
What are your interests? _golf – movies – fishing someday__________________________________ 
______________________________________________________________________________ 
Tasks: (a set of actions that allow an individual to accomplish a daily goal (Dunn, 2017)).  
Please circle the number below that best describes how you complete each of these tasks.  
0 – I have no difficulty. 1 – I have some difficulty. 2 – I have a lot of difficulty.  
 I have no 
difficulty 
I have some 
difficulty 




Bathing or showering  0 1 2 N/A 
Going to the bathroom  0 1 2 N/A 
Getting dressed   0 1 2 N/A 
Grooming tasks (such as 
washing face, brushing teeth, 
combing hair etc.) 
0 1 2 N/A 
Taking care of others (children, 
family members, friends, or 
pets) 
0 1 2 N/A 
Driving  0 1 2 N/A 
Getting around your 
community 
0 1 2 N/A 
Managing your finances  0 1 2 N/A 
Housework 0 1 2 N/A 
Preparing, cooking meals and 
cleanup 
0 1 2 N/A 
Religious and spiritual 
expression (going to church, 
prayer groups, meditation, ect.) 
0 1 2 N/A 
Shopping  0 1 2 N/A 
Managing your medications  0 1 2 N/A 
Physical activity or exercise  0 1 2 N/A 
Sleeping 0 1 2 N/A 
Work, education and/or 
volunteering 
0 1 2 N/A 
Leisure and hobbies 0 1 2 N/A 
Socializing with others 0 1 2 N/A 
Sexual activity  0 1 2 N/A 
Raw Scores: 19 items  







Please write in your answers to the questions below. The questions about tasks are not limited to 
the tasks listed in the previous table, you may include other tasks that are important to you or that 
are difficult for you to complete.  
 
What are the 5 most important tasks for you to complete? __bathing – grooming – exercise – 
housework  - golfing ___________________________________________________________________________ 
_____________________________________________________________________________ 
 
What are the 5 most difficult tasks for you to complete? __cutting toenails – exercising pain free – 
golfing pain free – completing housework______________________________________________________ 
______________________________________________________________________________ 
 
Who are your social supports? __family - friends______________________________________ 
______________________________________________________________________________ 
 
Do you need the help of another person to complete any of these tasks? If so, please list 




What are your cultural beliefs and values? This may include meaning of family and 
friends, or may be religious or spiritual practices, or however you define your culture. 





PCP-STACC: PROVIDER FORM  
 
Name: Jonny Doe DOB: 6/12/56 Age: 64 
Performance:  
Questions below relate to the client’s performance in everyday tasks while living with their 
chronic condition(s). Prior to asking these questions, remind the client what daily tasks are. 
Have the client rate the number below that best describes the scenarios below. 







Do the symptoms from your chronic 
condition(s) affect your ability to perform 
daily tasks? 
1 2 3 N/A 
Do your chronic condition(s) affect how 
you participate in religious or cultural 
beliefs? 
1 2 3 N/A 
Do your chronic condition(s) affect your 
ability to get around your home or 
community? 
1 2 3 N/A 
Do you fatigue easily while completing 
daily tasks? 1 2 3 N/A 
Do you notice an increase in shortness of 
breath while completing daily tasks? 1 2 3 N/A 
Do you have pain with daily activity?  1 2 3 N/A 
Do you notice nausea or dizziness with 
daily activity? 1 2 3 N/A 
Do you notice increased weakness when 
performing daily tasks? 1 2 3 N/A 
Do you notice numbness in your joints or 
body while performing daily tasks? 1 2 3 N/A 
Do you feel stiffness in your joints or 
body while performing daily tasks?  1 2 3 N/A 
Does your vision affect your ability to 
perform daily tasks?  1 2 3 N/A 
Does your balance or fear of falling affect 
your ability to perform daily tasks? 1 2 3 N/A 
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Do you notice increased swelling in any 
of your joint while performing daily 
tasks?  
1 2 3 N/A 
Do you notice increased heart rate while 
performing daily tasks? 1 2 3 N/A 
Does your memory affect your ability to 
perform daily tasks? 1 2 3 N/A 
Does your ability to pay attention affect 
your ability to perform daily tasks? 1 2 3 N/A 
Do you have difficulty finding motivation 
to perform the daily tasks you need & 
want to do?  
1 2 3 N/A 
Do you have difficulty handling stress or 
anxiety that is caused by your chronic 
condition(s)? 
1 2 3 N/A 
Does your chronic condition(s) cause 
feelings of sadness and/or hopelessness? 1 2 3 N/A 
Have you noticed major weight loss / 
weight gain in the last 6 months? (>50lbs) 1 2 3 N/A 
Do you have difficulty getting help with 
daily tasks from your support system?  1 2 3 N/A 
Do you find your treatment plans and 
goals to manage your chronic condition(s) 
difficult to achieve or fit into your daily 
life? 
1 2 3 N/A 
Raw Scores: 22 items 










Additional comments: _exercise is important, does better with a workout partner, doesn’t do well exercising 






The goal of the PCP-STACC forms is to help identify if clients have any barriers to performance 
in daily tasks and/or unmet needs. The screening tools will help to gain a better understanding of 
the client and supports or barriers that relate to their chronic condition(s). The patient can then be 
introduced to occupational therapy services to further address their areas of need.  
 
Name: Jonny Doe 
 
DOB: 6/12/56 Age: 64 
 
Total Scores from the PCP-STACC forms may be entered below  
Client Form Total Scores: 7 
Provider Form Total Scores:  36 
COMBINED TOTALS:  43 
 
Need for referral: 
The combined total score (listed above) can be comparted to the scores here to determine if there 
is a need for referral to skilled occupational therapy services to further address needs of the 
client. 
0-26 27-78 79+ 





List your reason for referral or a brief summary of findings from PCP-STACC forms below. Any 
additional comments may also be made here. 
Reason for referral: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Please include copies of PCP-STACC client and provider forms to be sent with this referral 
guide. 
 
____________________________                                                   ________________________ 




OCCUPATIONAL THERAPY INTAKE FORM  
Name: Jonny Doe 
 
DOB: 6/12/56 Age: 64 
Treatment Planning using the STACC 
Client priorities, challenges, and contextual factors are indicated on client form of 
STACC; Will also add more during evaluation 
Client priorities: (Listed on client form of STACC) 
1. exercise 
2. golfing 
3. bathing  
4. home maintenance 
5. grooming 
Typical skills needed to perform priority tasks: Give a description (Basic task analysis of 
prioritized occupations, not specific to client):  
• strength, endurance, balance 
• coordination, fine motor/gross motor 
• coordination 
• time management, motivation 
• attention, sequencing, judgement, memory 
Client’s challenges with performing tasks: (Listed on client form of STACC) 
• pain with activity 
• lack of motivation 
• weakness & fatigue with activity 
• lack of support system - particularly with exercise 
• stiffness in joints 
Supporting contextual factors: 
Temporal (life phase, age, length of 
diagnosis(es)-  
Living with diagnosis for 30 years, still working 
Physical (home set up, use of equipment)- 
Bathroom on main level, walk-in shower 
Social (supports in & outside of home)- 
Friends & family are support system 
Cultural (values, beliefs, religious/spiritual 
traditions)-  
values strong family & friend relationships 
Inhibiting contextual factors: 
Temporal (life phase, age, length of 
diagnosis(es)-  
Multiple roles, function typically decreases with age 
Physical (home set up, use of equipment)- 
Multi-level home w/ stairs to enter, no adaptive 
equipment 
Social (supports in & outside of home)- 
Difficult to get support, lives alone 
Cultural (values, beliefs, religious/spiritual 
traditions)-  
Person factors are indicated on provider form of the STACC; Will also add more during 
evaluation 
Supporting person factors: Inhibiting person factors: 
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Sensorimotor (ex- strength, endurance, 
coordination, balance, vision etc.)-  
Adequate balance & coordination, uses glasses to 
improve vision 
Cognitive (attention, memory, problem 
solving etc.)- 
Conditions don’t affect attention or memory 
Psychosocial (stress, hopelessness, 
motivation etc.)-  
Effectively handles stress caused by dealing with 
chronic conditions 
Sensorimotor (ex- strength, endurance, 
coordination, balance, vision etc.)-  
Weakness & fatigue when performing daily tasks, pain 
with activity, difficulty with sleep 
Cognitive (attention, memory, problem 
solving etc.)- 
 
Psychosocial (stress, hopelessness, 
motivation etc.)-  
Difficulty w/ leisure participation, feelings of sadness 
& hopelessness, feels unmotivated 
Client Treatment Goals: 
1. Client will incorporate 3 new pain management strategies before/after performing daily tasks, by the 
time of discharge.  
2. Client will use 3 new joint protection strategies when performing daily tasks, by the time of discharge. 
3. Client will self-report increased hours of and more restful sleep, by the time of discharge. 
Determining the EHP Intervention Approach 
 
Is the client able to regain old skills or capable of learning new skills or a new way to 
complete a task? 
YES ► Establish/Restore Approach – aims to improve a person’s skills; (ex: increasing 
strength & endurance, learning compensatory methods to complete tasks, etc.) 
 
Can aspects of the task or task expectations be changed? 
YES ► Task Modification Approach – makes adjustments to the task to fit the person’s 
skills & abilities & context factors; (ex: combine steps of a task, perform typical standing 
tasks sitting down, split up steps of a task, etc.) 
 
Can aspects of the environment where the task is performed be changed? 
YES ► Context Modification Approach – makes adjustments to the environment to fit 
the person’s skills & abilities; (ex: change set-up, eliminate distractions or hazards, add 
adaptive equipment supports, etc.) 
  
Can the task be completed in an entirely different environment? 
YES ► Alter Approach – find an environmental match for person’s abilities; (ex: using a 
different bathroom to shower, moving to a new home, etc.)  
 
Can the problem be kept from occurring? 
YES ► Prevent Approach – changing person factors, the environment or task to keep 
problem from occurring; (ex: eliminating tasks that cause pain, plan for routine breaks, 
etc.)   





The prevalence of chronic conditions is continuing to rise as the overall age of the 
population in the United States increases (Hayes & Gillian, 2020; Vespa et al., 2020). Individuals 
with chronic conditions account for the most annual healthcare spending, but they continue to 
have poor health outcomes (Dahl-Popolizio et al., 2016; Leland et al., 2017). Health policy 
initiatives are focused on decreasing the cost of healthcare and improving the quality of care and 
health outcomes for consumers (Pape & Muir, 2019). Primary care has been identified as the 
target setting to initiative changes, but as primary care providers already face time constraints 
with their clients and a shortage of providers, they are under increased stress to meet these goals 
(Muir, 2012). Occupational therapy has a unique skill set that can be valuable to the primary care 
team, but primary care providers are often unaware of the scope of occupational therapy practice, 
which limits primary care provider referrals to occupational therapy services (AOTA, 2018; 
Dahl-Popolizio et al., 2017; Halle et al., 2018; Pyatak et al., 2019).  
The purpose of this scholarly project is to develop a method to identify an appropriate 
referral to occupational therapy, increase carry over of services for clients with chronic 
conditions and expand the knowledge primary care providers have about the skill set of 
occupational therapists. The authors created the product titled, Primary Care Provider Screening 
Tool for Adults with Chronic Conditions (PCP-STACC), for providers and primary care teams to 
effectively and efficiently determine if their clients would benefit from seeing an occupational 
therapist. This product includes a PCP-STACC client and provider form to allow clients and 
providers to collaboratively identify if the client’s chronic condition(s) have resulted in any 
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underlying problems that have affected the client’s ability to engage in daily activities they need 
and want to do. The product also includes an Occupational Therapy Intake form that allows the 
occupational therapist to specifically use the PCP-STACC forms as part of the occupational 
therapy process.  
This product is to be used with adults over the age of 18 and can be implemented in any 
primary care setting where providers see clients with chronic conditions. The recommend further 
research to determine the feasibility of this product, with the goal of presenting the PCP-STACC 
to stakeholders at local primary care settings. There are several limitations that were identified 
during the development of the product. This product has not been implemented in a clinical 
setting, and research was not conducted on its ease of use and effectiveness to lead to an 
occupational therapy referral. Another limitation is that occupational therapists and primary care 
providers were not consulted in the development of this product. The product has also only been 
developed in English, and the authors are unsure how the tool would translate to other languages.  
The authors recommend that additional research and development be conducted to 
improve this product. This product should be implemented in primary care settings, and research 
should be done to determine the effectiveness of this product to lead to an occupational referral 
from a primary care provider. Feedback from primary care providers should be obtained to 
determine what changes can be made to improve the ease of use and understanding of the 
product in the primary care setting. Future students could further develop this product by 
creating an electronic version and versions in other languages.  
Overall, the purpose of this scholarly project is to identify an appropriate referral to 
occupational therapy to increase carry over of services for clients with chronic conditions and 
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expand the knowledge primary care providers have about the role of occupational therapy. The 
PCP-STACC is intended to provide primary care providers with an effective and feasible method 
for identifying clients who would benefit from a referral to occupational therapy services. It is 
anticipated that through the implementation of this product, primary care providers will gain 
more knowledge surrounding how occupational therapy can benefit the primary care team, create 
opportunity for researchers to link occupational therapy interventions to improved health 
outcomes for individuals with chronic conditions, and eventually help fully integrate 
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